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HOSPITAL POLICY 


MEETING OF NOTTINGHAM DIVISION 
Ar a special meeting of the Nottingham Division, held 
on November 24th, to consider the Hospital Poiicy of 
the British Medical Association, an address en this subject 
was given by Dr. G. C. Anperson, Deputy Medical Secre- 
tary. Dr. Hunxnarp, who presided, mentioned that Dr. 
Anderson had been closely associated with the drawing up 
of the policy. About fifty members were present. 
Address by the Deputy Medical Secretary 

Dr. Anderson began his address by remarking that the 
hospitals, which in the first instance were charitable 
institutions for the treatment of the very poor, had become 
centres of highly specialized service, to which a large 
proportion of the population looked for help. There was 
a national demand that the services, which only the hos- 
pitals could provide, should be at the disposal of every 
member of the community. Since the hospitals had 
facilities for diagnosis and for specialized treatment which 
could not be given in nursing homes, the poorer members 
of the community were able to get far better treatment 
than those who were well-to-do. At present an increasing 
number of patients, for whom the hospitals were not 
originally intended, were making use of them, and _ re- 
ceiving professional treatment without inquiry or with 
inadequate payment. This was unfair both to the volun- 
tary contributors—whose money was being to this extent 
wasted—and to the members of the consultant staff. It 
was the duty of the medical profession to see how the new 
demands could best be met. 

The Local Gevernment Act (1929), which came into opera- 
tion in April of this year, empowered the public autho- 
rities to develop their hospitals and to provide services 
similar to those which in the past had been provided mainly 
by voluntary hospitals. It was true that before any im- 
portant alterations could be made by the public authorities 
they were legally obliged to consult committees representa- 
tive of the voluntary hospitals, but unless the voluntary 
hospitals provided the services that the community was 
asking for there was no doubt that these would be pro- 
vided by the council hospitals. 

The staff of a council hospital would probably consist 
of a superintendent, a paid resident staff, and paid con- 
sultants. If, therefore, the voluntary hospitals did not 
revise their procedure, and make some sneeeggainite for 


paying their staffs, there might be two hospitals in a 
district providing similar services, one in which the staff 
was paid, and the other in which the services were given 
free. Provision for the payment of the staffs of voluntary 
hospitals could best be made by instituting a staff fund, 
which should consist of a percentage of the money received 
by the voluntary hospitals for the services they were render- 
ing the community. Part of this sum would come from 
contributory schemes, and part from public authorities. 
Charity patients would still be treated free. The policy 
of the Association was that, instead of block grants 
being given by bodies of workpeople, definite contributory 
schemes should be established, which should provide for 
the estimated cost of maintenance in the hospital plus one- 
quarter. It was suggested that 20 per cent. of this should 
go to the staff fund. Hospital patients would then be 
divided into three classes: (1) the very poor, for whom 
no payment would be expected, and for whom services 
would be given free; (2) those coming under the con- 
tributory schemes or chargeable to public authorities; and 
(3) private patients, who would be able to pay the full 
cost of maintenance, and whatever fee was arranged for 
their professional treatment. Unless such a system were 
inaugurated, for the country as a whole, the voluntary 
hospitals would gradually lose support and cease to exist. 
Indeed, co-operation between council hospitals and the 
voluntary hospitals was possible only if there were com- 
parable schemes in both. If in every hospital the charges 
made were on the same scale, and a proper almoner system 
adopted, there would be no difficulty in sending patients 
to whichever hospita! was the most suitable. The municipal 
hospitals are bound by law to make a charge wherever 
possible. 

The payment of the staffs would be of direct benefit, 
not only to the doctors, but also to the community, 
for a larger number of consultants, who were needed for 
the increased demands, would be able to make a reasonable 
livelihood. This would apply especially to some of the 
smaller districts, where it was considered improbable that 
full-time consultants could now be supported. The estab- 
lishment of contributory schemes and of the principle of 
payment to staffs would also be of great benefit to many 
areas in which hospitals were being run by general practi- 
tioners. For example, a consultant, with possibly an 
assistant, might then be able to settle in a district. Dr. 
Anderson said that, while he had the greatest admiration 
for the work done by the general practitioner, it was 
obvieus that his opportunities for acquiring specialized 


‘ knowledge of a subject, compared to the man who devoted 
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his whole time to it, were limited by the various claims 
of a busy professional life. ; 

With regard to the out-patient departments, many patients 
were being treated who could properly be referred to their 
own general practitioners. He thought that a large amount 
of money was being wasted in the out-patient departments 
of general hospitals, because they were not well organized. 
If the attention that a patient necded was within the 
reasonable skill and competence of a general practitioner 
that treatment should be given by the practitioner. _ 

Finally, the general practitioner should have additional 
facilities for keeping in touch with the hospitals. He sug- 
gested that some hospitals might be able to set aside an 
annexe or wing, to which a patient could be admitted 
under the care of his own doctor, and where it would 
be possible for the doctor to obtain such nursing service 
or professional advice as he considered necessary. This 
would be very beneficial both to the patient and to the 
doctor. 

Discussion 

Mr. R. G. Hocartn expressed his full support of the 
British Medical Association’s policy. He thought that it 
was a good scheme, and should be adopted. The voluntary 
hospitals were not, at present, providing the services which 
patients were asking for—he referred particularly to pay 
beds. Under the B.M.A. scheme provision would be made 
for all classes requiring treatment in the hospital. Although 
it would not affect him personally, he thought a staff fund 
should be started. It would be of great assistance to the 
younger members of the profession, whom he had always 
tried to help. 

Dr. Jacos said he approved of the scheme. He thought 
the present voluntary system was a great injustice, espe- 
cially to the younger consultants, who had to do many 
years of hard and valuable work for the voluntary 
hospitals without receiving any payment whatever. The 
provision of a staff fund would remedy this to some extent. 

Many questions were asked, and these, with others that 
have been raised, together with the replies given by Dr. 
Anderson, are set out in the list printed below. 


Resolutions Adopted 
The following resolutions, proposed by Mr. Wesper anid 
seconded by Dr. Isarp, were carried unanimously. 


1. That it is to the advantage of the district that there 
should be close co-operation between the municipal and 
voluntary hospitals. 

2. That an essential step towards this co-operation is ihe 
adoption by the voluntary hospitals of the B.M.A. Hospital 
Policy. 

3. That a local advisory hospital committee should be 
formed, and that this should consist of the medicai repre- 
sentatives on the Voluntary Hospitals Consultative Committee, 
formed under the Local Government Act, 1929, together with 
an eaual number elected by the Executive Committee of the 
Division. 

4. That the medical staffs of the local hospitals should be 
requested to consider what steps can be taken locally to put 
the B.M.A. policy into operation, and report through their 
representatives to the Advisory Hospital Committee. 


Mr. Hocartn, in proposing a hearty vote of thanks to 
Dr. Anderson, commented on the lucidity of the address. 


Replies to Questions about the B.M.A. Hospital Policy 

Qucstion—Would adoption of the British Medical Association 
policy mean the end of the voluntary system? 

Answer.—-On the contrary, it will assist in maintaining the volun- 
tary hospitals in the proud position they have held. A voluntary 
hospital is not necessarily, and should not be, one which gives 
all treatment free and without inquiry. The essential difference 
between a State and a voluntary hospital is that the first is con- 
trolled by the State and its officials, and the second is controlled 
merely by iis own board of management, frecly elected without 
State interference. 

Question.—Are not the voluntary hospitals more firmly estab- 
lished now than in the years following the war? 

Answer.—Yes; but in most cases this is due to their adoption 
of contributory schemes. Few hospitals can now afford to be 
independent of these schemes. The principle of payments for 
services rendered is a right and proper one. 

Question.—Is the best hospital system for this country the 
voluntary system? 


block grants 
“members will receive the services they need? 


Answer.—-Yes; but like everything else it must grow and cha 
with changing conditions. Unless this happens, it wil] eae 

merely archaic and gradually die. 

Question.—lIf the hospital service in a city is a “ 
it not better to let well alone? 4 os 
Answer.—However relatively good the service provided may 
it must be based on a firm cconomic foundation or it will 
survive. The voluntary hospiial system, as at present wor 7 
unfair to the community and to the staffs. Better organinati, 
would mean better service. 
Question.—lf a voluntary hospital receives funds from a Publi 
authority, could this authority claim to have control of the 

hospital ? 

Answer—-No; but the authority concerned might be give 
representation on the board of management. 

Question —Could not the necessitous poor be made cha 
to the Public Assistance Committee, thus eliminating the charity 
class of patient 

Answer.—Yes; and this—quite properly—may eventually happen, 

Question.—What would be the best method of inaugurating {h, 
B.M.A. scheme? 

Answer.—This depends on the members of the staff of jp 
hospital, who should persuade the board of management that {hy 
policy is a sound one. The first essential is to appoint an almoney 
if one is not already appointed. The second step is to see that 
any contributory scheme is put on a proper basis, and blog 
grants replaced by payment for services given to the patients fo 
whom the scheme is intended. 

Question—How cculd beds for paying patients be provided? 

Answer.—They could be provided by setting aside some of {he 
existing accommodation, or by building an annexe to the bospital, 

Question.—Is it justifiable to set aside part of the existing 
accommodation for paying patients when theve is a long a | 
list? 

Answer.—Yes; because some of those on the waiting list woulj 
be in a position to avail themselves of pay beds of three or foy 
guineas a week, if the opportunity were given them. This would 
reduce the waiting list and benefit the patients. 

Question.—Are contributions given to a hospital through funk, 
such as a Hospital Saturday Fund, to be considered as equin 
lent to a contributory scheme. 

Answer.—Yes; because the contributions to the Fund are mad 
with the understanding that certain services will be given by th 
hospital when needed. 

Question.—Is it advisable that contributory funds should give 
to the hospital on the understanding that its 


Answer.—No; the block grant should be done. away with; 
instead, the hospital should receive payments for the services 
it gives to such members as the Contributory Fund is respo- 
sible for. The amounts of these payments should be arrangd 
beforehand, and should include a proportion for the staff fund, 

Question.—What may be the effect of the Hospital Saturday ani 
similar contributory schemes which do not indicate the ben 
ficiaries, and in which there is no adequate almoner system? 

Answer.—lt is liable to much abuse. (1) There is no certainty 
that only those for whom the Fund should provide are receiving 
benefits under it—-for example, patients may be admitted who 
are in a position to be private patients; (2) the Fund may have 
an undue influence on the policy of: the hospital; (3) it is a 
injustice to the staffs of the hospitals, who are asked to give 
services gratis for which they are entitled to payment. 

Question.—What should be the function of the out-patiet 
department of the chief general hospital in a district? 

Answer.—It should be mainly a consultative centre at which 
patients should be able to see specialists in all departments 
In addition, it should give such specialized treatment as cannot, 
in the best interesis of the patient, be obtained elsewhere. he 
follows that the chief hospital in every city should contain all tie 
recognized special departments, even though small. 

Question.—If the staffs of hospitals were paid, would this 
prevent them from serving on the governing bodies of the 
hospitals? 

Answcr.—No; no hospital could be properly managed if tt 
staff were not represented on the board of management. Thet 
advice is essential if the hospital is to be well run. 

Question.—How would the adoption of the B.M.A. policy affed 
nursing homes? 

Answer.—Ultimately nursing homes would, in the main, & 
superseded. For the country as a whole this would be an advair 
tage. The average nursing home cannot give the facilities thi 
a hospital can provide and the patients have a right to expect. 

Question.—Is it not an advantage for general practitioners © 
be on the staffs of the smaller hospitals, the transfer of the more 
serious cases to the larger hospitals being arranged? 

Answer.—Yes; but in every district, with hospitals of #@ 
100 beds, there should be resident consultants. This 
benefit all concerned. It is not always possible to transfer th 
more difficult cases to another institution, 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
_A meeting of the Nuneaton and Tamworth Division will be 
held at the Nuneaton General Hospital on Wednesday, 
anuary 14th. Dr. ¥- M. Smellie will discuss splenic enlarge- 
ments in infancy and childhood. 


CAMBRIDGE AND HunTINGDON Brancu.—The annual meeting 
‘of the Cambridge Medical Society will be held at Adden- 


- ppooke’s Hospital, Cambridge, to-day (Friday, January 2nd), 


at 2.30 p.m. Agenda: Nomination and election of members; 
treasurer's report; election of officers for 1931. Papers: Dr. 
F. B. Parsons, North American medicine; Dr. L. B. Cole, 
Case of heart-block. By arrangement members of the 
Cambridge and Huntingdon Branch are entitled to attend 
the meetings of the society. 


DunpEE BrancH.—A meeting of the Dundee Branch will 
take place in the Physiology Class Room, University College, 
Dundee, on Friday, January 30th, at 8.30 p.m. Agenda: 
Lecture on the influence of nutrition on susceptibility to 
disease, by Dr. J. B. Orr, director of the Rowett Research 
Institute, Aberdeen. Members of other Branches will be 
welcome, and also all medical practitioners, whether members 
of the Association or not. 


HERTFORDSHIRE BRANCH: BaRNeET Diviston.—The Barnet 
Division will hold a clinical evening at Wellhouse Hospital 
on Tuesday, January 13th, at 8.45 p.m. Cases will be 
demonstrated by Dr. Segar, who will also give an address on 
the future of Poor Law hospitals. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Diviston.— 
A meeting of the East Hertfordshire Division will be held at 
the County Hospital, Hertford, on Thursday, January 8th, at 
2.45 p.m. Sir Bernard Spilsbury will give an address on 
po the difficulties attending the post-mortem examination 
of infants. 


Kent Branch: AsHForD Diviston.—A meeting of the 
Ashford Division will be held at the Ashford Hospital on 
Friday, January 9th, at 4.30 p.m. Mr. A. Dickson Wright 
of St. Mary’s Hospital will yt me an address on the treat- 
ment of varicose veins, phlebitis, and ulcer (with cinemato- 
graph film). Tea will be served at the hospital at 4 p.m. 
Members of neighbouring Divisions will be very welcome. 


METROPOLITAN CouNTIES BrancH: City Division.—A 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., on Tuesday, January 13th, at 
9.30 p.m. Dr. G. Roche Lynch will read a paper on some 
experiences in medico-legal work. 


Counties Brancu: Hampstead Diviston.— 
A meeting of the Hampstead Division will be held at the 
Hampstead General Hospital on Thursday, January 8th. Mr. 
Leonard Phillips will read'a paper on some emergencies and 
difficulties in gynaecological practice. 


METROPOLITAN CouNTIES BrancH: HENDON AND WILLESDEN 
Divistons.—A joint meeting of the Hendon and Willesden 
Divisions will be held at the Hendon Cottage Hospital on 
Friday, January 23rd, at 8.30 p.m. 


Miptand BraNncu: CHESTERFIELD Drivision.—A_ meeting 
of the Chesterfield Division will be held at the Maternity 
Home, Chesterfield, on Friday, January 9th, at 8.30 p.m. 
Professor A. J. Hall will speak on ‘‘ Is, there organic disease, 
or merely disorder of function ?’’ 


Nortu or EncLanp Brancu.—A meeting of the North of 
England Branch will be held at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Thursday, January 15th, at 2.30 
pm. Dr. H. G. Davidson: Epidemic pemphigus in the new- 
born; Dr. W. E. Hume: Pernicious anaemia; Professor Grey 
Turner: Tuberculous glands in the neck; Mr. Norman 
Hodgson: Radium in the treatment of skin cancer; Dr. 
Farquhar Murray: Prolapse. 


NortH oF Enctanp Brancw: Hartiepoors Drviston.— 
A meeting of the Hartlepools Division will be held on 
Thursday, January 8th. Mr. Irwin will give a lecture on 
the treatment of fractures. 


NortH or EnGcLanp Brancu: Tynestpe Diviston.—The 
meeting of the Tyneside Division arranged for January 29th 

_been postponed till Thursday, March 26th. Dr. Stanley 
White will speak on the advantages of orgaaic therapy, with 
particular reference to the sex hormones. 


SOUTHERN BrancH: PortsmMoutH Division.--A meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Thursday, January 15th, at 9.30 p.m., preceded 
by a supper at 9 p.m. An address will be given by Sir 
Thomas Horder on some chemical dysfunctions and their 
treatment. Members from other Divisions will be heartily 
welcome. Cost of the supper, 3s. 6d. (including gratuities). 


SoutH WaLEs AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—At the meeting of the Swansea Division to be 
held on Thursday, January 15th, Dr. W. L. Griffiths will read 
a paper on goitre. 


SOUTH-WESTERN BraNcH: West CoRNWALL DIvISION.— 
A meeting of the West Cornwall Division, to which members 
of the East Cornwall Division are invited, will be held in the 
Fairmead Hotel, St. Austell, on Tuesday, January 6th, at 
3.15 p.m. Address by Dr. Rentoul of Truro on minor 
ailments of the feet. 


SuRREY BrancH: Reicate Division.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital, 
Redhill, on Tuesday, January 20th, at 8.45 p.m. Mr. G. 
Wills Taylor, H.M. Coroner for Surrey, will read a paper on 
medical evidence at coroners’ courts. 


Sussex BrancH: BriGHTon Diviston.—A clinical meeting 
of the Brighton Division will be held at the Royal Sussex 
County Hospital on Thursday, January 15th, at 3.45 p.m. 


West Somerset Brancu.—A clinical meeting of the West 
Somerset Branch will be held at Taunton on Friday, January 
16th, at 3.30 p.m., when cases of interest will be shown. 


YORKSHIRE BRANCH: Dewssury Diviston.—A meeting of 
the Dewsbury Division will be held at the Coffee Pot, Long- 
causeway, Dewsbury, on Wednesday, January 14th. Mr. 
Digby Chamberlain will read a paper on infections of the 
hand. 


YorkKSHIRE BRANCH: Hatirax Division.—A meeting of the 
Halifax Division will be held at the White Swan Hotel on 
Wednesday, January 14th, at 8:30 p.m. Mr. Bruce M. Dick 
(Edinburgh) will discuss the diagnosis and treatment of 
diseases of the thoracic viscera. 


Meetings of Branches and Divisions 


LANCASHIRE AND CHESHIRE BRANCH 

Annual Dinner 
The annual dinner of the Lancashire and Cheshire Branch 
was held at the Adelphi Hotel, Liverpool, on December 
10th, 1930, and was well attended. The chair was taken by 
Mr. F. G. Ravpus, president of the Branch, and the principal 
guests were Dr. E. Kaye Le Fleming and Professor A. M. 
Carr-Saunders, professor of social science, University of Liver- 
pool. The Acting-President of the Association, Mr. Burgess, 
was also present. Apologies for absence were read from the 
President of the Association, Dr. Harvey Smith, and from 
Mr. K. W. Monsarrat, President of the Liverpool Medical 
Institution. 

After the loyal toast had been honoured, Professor Carr- 
SauNDERS proposed the toast of ‘‘ The British Medical Asso- 
ciation.’’ He explained the origin of nis interest in the 
history and organization of the professions in general, and 
suggeste| that such organization achieved four objects of 
definite social value: (1) it ensured a reasonable standard of 
professional competence; (2) it maintained a standard of 
honesty and integrity, making its members feel that they 
must not bring discredit on their profession ; (3) it provided 
a species of protection in its attempt to improve conditions 
of employment and to increase emoluments, and impressed 
upon the public that those who were best remunerated gave 
the best service; (4) it promoted and improved the craft in 
the public interest. The speaker hoped that the importance 
of professional opinion being used in and by the Government 
of a country was fully realized; it was obvious that it was 
to an efficient professional organization that the Government 
would turn. Professor Carr-Saunders then said that in some 
countries the lack of efficient professional organization enabled 
charlatans and quacks to overwhelm orthodox professional 
opinion. It was fortunate that in this country this was pre- 
vented by traditions of longstanding, which might be 
described as ‘‘ rocks against which massed movements beat 
in vain.’’ He regarded the British Medical Association as 
an example of conspicuous success along these lines, and 
the greatest pleasure in proposing the toast. 
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Dr. Le FLEeminG, responding to this toast, referred to the 
position of the general practitioner to-day in relation to the 
State. Commenting on the fears expressed by Dr. Graham 
Little and some members of the profession that they were 
drifting towards a whole-time State medical service, he 
expressed the opinion that such fears were groundless. Neither 
the public nor the profession desired such a service, and 
there was no fear that it would be forced upon them 
against their will. Another strong reason was that the 
advisers of the Government in these matters were fully alive 
to the advantages of what might be termed a_ general 

ractitioner service over a whole-time State medical service. 

he great problem was to devise a machinery which would 
preserve the independence and individualistic elements of a 
general practitioner scheme with the necessary minimum 
of supervision and administration, together with some form 
of disciplinary control. The National Health Insurance Act 


was based on sound principles, which the profession as a. 


whole did not wish to see altered, but the machinery for 
carrying these principles into effect must be always open 
to revision and amendment. Sooner or later the State must 
incorporate in a single scheme a complete health service 
for all members of the community up to the standard of those 
sw present covered by the National Health Insurance Act, 
and it was for all these reasons that the Council had thought 
it wise to put forward a model scheme of health service. 
This scheme was essentially a general practitioner scheme, 
and absolutely opposed to the idea of a whole-time State 
medical service. He believed that in putting forward this 
scheme the Council had acted with foresight, and had done 
a great service to the profession. 

In conclusion, Dr. Le Fleming referred to the great com- 
liment so often paid to the British Medical Association 
in describing it as the strongest Sradle union in the country, 
and said that its success was dae to simple factors that 
any organization could copy with advantage. It was, in the 
first place, of course, purely voluntary. Its Executive Council 
was composed of men actively engaged in all branches of 
medical practice, who were alive to, and anxious to meet, 
all the difficulties which faced the profession; but the 
greatest factor of all was that its policy never had been, 
and, he was sure, never would be, opposed to the public 
interest. So long as this condition was preserved the Asso- 
ciation would continue to flourish anc its influence to increase. 

The toast of ‘‘ The Guests ’’’ was proposed by Dr. GuLan, 
and that of ‘‘ The Chairman’’ by Mr. R. Kennon. There 
were musical interludes by Mr. Walter Bridson and Mr. George 


Hill. 


ABERDEEN BRANCH 


The annual meeting of the Aberdeen Branch was held in the 
Grand Hotel, Aberdeen, on November 7th, 1930, when there 
was an attendance of over forty members. Dr. J. R. Levack 
(president) occupied the chair. 

The reports of the treasurer and of the Branch Council were 
unanimously adopted. The latter stated that there had been 
unusual activity during the year, culminating in the decision 
to split up the Division into a City and a Counties Division, 
a course by which it was hoped to obtain greater efficiency 
and to stimulate the interest of members in the work of the 
Association. A regional professional committee had also been 
formed. The rules of organization of a Branch of more than 
one division were adopted, as were the standing orders. 

The following officers for 1930-31 were then elected: 

President, Dr. W. Sinclair. Vice-President, Dr. J. R. Levack. 
President-Elect, Dr. Thomas Fraser. Tveasurerv, Dr. George Swapp. 
Secretaries, Dr. J. A. Stephen and Dr. E. R. C. Walker. 

Dr. Sinclair then took the chair, and was invested with the 
president’s badge by the retiring president. 

After the business meeting the members and guests to the 
number of fifty dined together and celebrated the inaugura- 
tion of the new Divisions. Dr. Dickson, the guest of the 
Branch, proposed the toast of the new Divisions, and gave 
some practical and encouraging advice to the new secretaries, 
based on his own long and happy experience as a secretary. 
Dr. Dickson advised the members to consult the’ secretaries 
in difficulties, to make full use of the Association, and to 
support it loyally. Mr. F. K. Smirm and Dr. R. Bruce, the 
chairmen of the new Divisions, replied, and Dr. T. Fraser 
conveyed the thanks of the members to Dr. Dickson for his 

resence and stimulating remarks. After a song by Dr. 

. O. Wirson, Dr. Ricnarps gave a delightfully interesting 
account of his trip to Winnipeg for the Annual Meeting of 
the Association, speaking in glowing terms of the generous 
hospitality of our Canadian colleagues. Dr. SKINNER con- 
veyed the thanks of the members to Dr. Richards and the 
president in his usual breezy fashion, and a happy and 
eventful evening. ended with the toast ‘‘ Bon-accord.’’ 


BIRMINGHAM Branco: West BRroMwicH Divisioy 
The annual meeting of the West Bromwich Divisio 
held on November 18th, 1930. With regard to the 
adjustment of areas of local bodies of the Association, it 
resolved that since the West Bromwich Division had be 
mated its desire to remain part of the Birmingham Bi = 
no further action should be taken in the matter unti] 
of communications from the Head 
summary of the work of the Division duri P 
was read. J 
The following officers were elected for 1931: 


Chairman, Dr. J. M. Mitchell. Vice-Chairman, Dr ya, 
Dingley. Honorary Secretary, Dr. J. Heywood Hartland. A 
It was resolved that the next meeting should be held 
a Sunday evening in January. The programme for 193] 2 
discussed, and it was decided that every effort should te 

made to provide events of general interest at sy 
meetings, with a view to stimulating more activity in the 
Division. The chairman, Dr. J. M. Mircue t, contributed 
some interesting remarks on the work of the Association and 
its vital importance to every member of the profession, 


Was 


GIBRALTAR BRANCH 
The annual dinner of the Gibraltar Branch was held at the 


Assembly Rooms on November 17th, 1930, when Major p 
McVicker, R.A.M.C., the president, was in the chair, anj 
nineteen members were present. It was the first dinner. hel 
since the reorganization of the Branch, and was a great 
social success. 

Ata clinical meeting held in the City Hall on Novembe 
26th, when Major McVicker took the chair, and fourte, 
members were present, Major CRAWFORD JONEs read a clinical 
paper on the diagnosis and treatment of venereal disease, 
After briefly outlining the history of these diseases th 
lecturer described the clinical characteristics of the different 
types of chancres met with in practice, insisting on th 
necessity for regarding with suspicion any extragenital sop 
which did not heal up in a reasonable time, and for examip. 
ing the exudate for spirochaetes. He called attention tp 
the probable etiology of cases of general paralysis of th 
insane and tabes in which no history of a pri sore 
could be elicited as being infections of the type known » 
“syphilis d’emblée.’’ Discussing diagnosis, Major Jong 
noted the value of examining the exudate obtained 
puncturing a hard gland and injecting normal saline into it, 
also of provocative doses of arsenicals in determining th 
Wassermann reaction. He detailed the routine course of 
treatment by means of arsenical and bismuth preparations 
adopted in the Army in cases of diffegent severity. Sot 
chancres he cauterized with camphenol, which had th 
advantage of reducing the incidence of buboes while mt 
interfering with subsequent examinations of the chance 
for spirochaetes. He invariably used intramine in connexion 
with treatment by arsenicals. This greatly minimized th 
danger of poisoning, which was a very real complication, and 
often ended in death. He insisted on treating chancrs 
complicated by phimosis by a dorsal slit; more conservatit 
methods were simply courting the onset of phagedem 
Dealing with gonorrhoea, he noted the unsatisfactory results 
obtained from most of the ordinary methods of treatment. 
He depended on keeping the urine at a pH of 72% 
administering Na,HPO,, and intradermal injections of beta 
nucleo histone. Locally, irrigations with 1 in 10,000 potassium 
permanganate were used. By these means he shortened ti 
stay in hospital of these cases considerably. A lively d& 
cussion ensued, after which several microscopical Species | 
were exhibited, and the meeting terminated with a unanimos] 
vote of thanks to Major Crawford Jones for his very interest 
ing clinical paper. 


HERTFORDSHIRE BRANCH: Division 

A meeting of the Barnet Division was held at the Bane 
Cottage Hospital on November 18th, 1930. Drs, HaRnem 
and VatTcHER showed a case of fibroid lung following #” 
poisoning during the war; a case of pulmonary -neoplas®)) 
and a case of acquired dextrocardia. ; 

Dr. Scotr gave a brief account of the proceedings of it 
Annual Representative Meeting. Correspondence relating ® 
the exhibition of a notice board by a doctor was read. TM 
capitation rates of juvenile sick clubs were again referred) 
and in most cases the Division’s minimum rate had be 
obtained; the secretary was instructed to write to one deci 
who was stated to have difficulty in obtaining this. 
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Drs. Vatcher and Hyatt gave particulars of their te 
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Meetings of Branches and Divisions 


SUPPLEMENT to tue: 5 
“British Mepicat JourNnar 


MeTROPOLITAN COUNTIES BRANCH: CAMBERWELL Division 


‘ the Camberwell Division was held at St. Giles’s 
aes caberwel, on November 18th, 1930, when Dr. Guy 
pecartaiD was in the chair. The meeting took the form of 

clinical demonstration by members of the hospital staff. 
Several interesting cases were shown in the wards, and a 
somber of well-prepared films of blood diseases were displayed 
> the pathological laboratory. Later Dr. MAsTERMAN demon- 
aested a number of x-ray films of cases of special interest 
in gastric surgery. The meeting closed with a hearty vote 


of thanks to the hospital staff. 


METROPOLITAN COUNTIES BrancH: LewisHaM Division 


A meeting of the Lewisham Division was held at the Town 
Hall, Catiord, on November 18th, 1930, when the Chairman, 
Dr F. Hupson Evans, presided. _ Dr. H. CHARLES CAMERON 

ye an address on pneumococcal infections in childhood. It 
was important, he said, to recognize such infections in the 
child, since the prognosis was grave in the first year, the 
mortality being 50 per cent. Lobar pneumonia in infants 
had a better prognosis than broncho-pneumonia. The 
symptoms showed reaction, high temperature, dryness, 
delirium, and confusion, with tendency to convulsions, which 


were first due to toxins, and after the end of a week to 
meningitis. Dullness appeared about the fourth day. In 
broncho-pneumonia the child was prostrate, pale or cyanosed ; 
it sweated profusely. The temperature was more regular 
and the pulse more rapid; dullness was the last physical sign 
to appear. Empyema developed in 6 to 7 per cent., with 
3 mortality of 70 per cent. in the first year. Pneumococcal 
peritonitis mainly affected girls between the ages of 6 and 14 
years, and infants of both sexes. The onset came with a 
severe rigor, herpes, and a temperature of 104°. Appendicitis 
did not begin so suddenly; death might ensue in forty-eight 
hours, and pus might discharge through the umbilicus. 
A profuse discharge from the ear without pain was pneumo- 
coccal in causation; the joints might be attacked and require 
opening. Drs. Hupson Evans, Bucuan, and Tay or joined 
in the subsequent discussion. On the motion of Dr. CHarstey, 
a vote of thanks was accorded to Dr. Cameron, who replied. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on November 19th, 1930. Dr. 
Eric B. SrRAUSS gave an address on nervous breakdown. He 
remarked that a number of clinical entities were included in 
this tem. The study and treatment of the neuroses and 
psychoses was far less advanced in this country than in 
Germany, where clinics reserved for this type of patient were 
common. The largest group in the cases classed as nervous 
breakdown was that of the exhaustion neuroses, which needed 
to be carefully distinguished from the psychoses. Treatment 
comprised rest in bed and a liberal amount of hydrochloric 
acid; since the patienis generally suffered from atonic 
dyspepsia. The prognosis was good. The next cases 
commonly relegated to the scrapheap of nervous breakdown 
were mild outbreaks of manic depressive psychosis. Another 
important group included the cases of nervous breakdown in 
youth; they required considerable care in diagnosis. A common 
cause of nervous breakdown was schizophrenia, previously 
known as dementia praecox. A great deal of recent work 
had been done in classifying individuals into physico-nervous 
categories, and correlating these types with the incidence of 
the various nervous and psychical disorders. A discussion 


Followed the lecture. On the motion of Dr. M. Briscoe, 
}seconded by Dr. W. W. Stocker, a cordial vote of thanks was 
‘unanimously accorded to Dr. Strauss for his address. 


The Division held its annual dinner at the Criterion 


Restaurant on November 28rd. The official guests of the 
jevening were Dr. T. A. H. Brincker, principal medical officer, 
}Lendon County Council, Dr. C. M. Wilson, M.C., and Mr. H. 
C.M.G., O.B.E. 


The toast of ‘‘ The British Medical Association ’’ was pro- 


"}posed by Dr. T. A. H. BrinckerR, who said that Confucius, in 
) }eeining the ideal physician of his time, divided doctors into 
"ffeveral classes. The first class enunciated laws of health for 
Te fthe guidance of the nation, while those who dealt with indi- 


vidual cases of disease were relegated to the lowest order. 
ie underlying idea was the greater importance to a nation 


)yof general laws of hygiene and preventive medicine than the 
jpteatment of disease in a single member of society. The 


British Medical Association represented this broader view of 
@ithe obligations of its members to society. The chairman, 


F. Metvirce Harvey, responded with a summary-of the 


doctor’s position in the community from mediaeval times— 
from the quack of yesterday to the scientist of to-day. Dr. 
Harvey also deplored the loss sustained by the Division 
during the year by the death of Dr. G. W. R. Skene. 

The toast of ‘‘ The Guests ’’ was pro by Dr. J. 
WaLkER Brasu, and was responded to by Dr. C. M. Wirson 
and by Mr. H. Nevitte-SmMart. ‘‘ The Chairman’’ was 
toasted by Dr. C. p—E Boupry Tuomson. In his response the 
CHAIRMAN congratulated the Entertainment Committee on 
its efficient arrangements. He also referred warmly to the 
service rendered by the honorary secretary, Dr. William 
Paterson, who had for some years carried out the major 
portion of the work of the Division. The chairman expressed 
the appreciation of all present for the delightful vocal and 
musical entertainment rendered during the evening by Miss 
Haidée de Rance and the two ladies who assisted her—Mrs. 
James Johnston and the accompanist. 


MipLaNpD BRANCH: CHESTERFIELD DIVISION 


A meeting of the Chesterfield Division was held on November 
14th, 1930. Mr. W. Tonks, honorary surgeon to the 
Chesterfield Royal Hospital, in a lecture on gastric and 
duodenal ulcers, dealt briefly with the anatomy and physio- 
logy of the stomach and duodenum, modern methods of x-ray 
examination, and fractional test meals. He based his paper 
on the results of operations performed on 100 cases of gastric 
and duodenal ulcers. Mr. Tonks advocated gastro-enterostomy 
for chronic duodenal ulcer, as giving far better results than 
those obtained by medical treatment. For chronic gastric 
uleers he commended partial gastrectomy with removal of 
the distal half of the stomach, and implantation of the 
jejunum in front of the colon to the end of the stomach, this 
operation invariably giving good results. He emphasized the 
importance of recognizing the fact that carcinomatous changes 
in gastric ulcer might be present without being detected even 
at operation; this had been proved by two of his cases, 
which had been considered simple cases, but which later 
developed secondary deposits in the abdomen. 


PunjAB BRANCH 


A meeting of the Punjab Branch was held on November 19th, 
1930, when Dr. BuaGat RamM KHANNA was in the chair, and 
there was a good attendance. Dr. BopH Raj CuHopra gave a 
lecture on the treatment of pneumonia in children. A very 
instructive discussion followed. 

A meeting of the Punjab Branch was held on December 3rd, 
1930, when Rai Bahadur Dr. Jrwan Lat, professor of 
pathology, King Edward Medical College, presided. Dr. 
VISHWANATH, who, having secured a scholarship from the 
Rockefeller Foundation, recently visited medical schools in 
America, Canada, Great Britain, Austria, and Germany, gave 
a very vivid account of the teaching of pathology, and 
suggested improvements in the local medical college. 


UnitTED PROVINCES BRANCH 


A general meeting of the United Provinces Branch was held 
in the King George Medical College, Lucknow, on November 
10th, 1930, when Lieut.-Colonel H. Stott, I.M.S., was in the 
chair, and eleven other members were present. Colonel H. 
Stott was elected to be president of the Branch for the 
remaining period of 1930, and Colonel H. R. Nutt, I.M.S., 
Inspector-General of Civil Hospitals, United Provinces, was 
elected to be the president-clect for the same period. 

Dr. R. Goer read a paper on nutrition with relation to 
the mouth. He emphasized the great importance of mastica- 
tion in the process of digestion, and explained how the 
starches were rapidly digested by the salivary secretions, and 
how the general physique of a man became impaired by 
interference with, or neglect of, normal mastication: He then 
discussed the physiology of mastication. 

Lieut.-Colonel H. Stott, I.M.S., showed a case of spastic 
paraplegia. Dr. K. S. NiGam showed a case of abnormal 
bone growth of both the bones of the forearm of a boy, aged 
12; this had ensued after a slight injury—a twist of the arm 
by a schoolfellow three months previously. Professor B. G. S. 
ACHARYA sent two cases, one ‘of recurrent optics 
(lasting for three years) in an adult male, and the other a 
suspected tumour of the antrum of Highmore producing 
proptosis and epistaxis. Colonel G. T. Burke, I.M.S., demon- 
strated a case of nerve paralysis. Dr. Ansput Hamip showed 
an ill-developed infant, 18 months old, the offspring of 


syphilitic parents. 
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set of conditions, and the experiment will be | 
with interest. Watch 
ESSEX MEDICAL SERVICE The office of the service, of which Mr. H, & 
—_ is secretary, is at 108, City Road, London, E.C,1_ 

SCHEME FOR MIDDLE-CLASS FAMILIES : 


An interesting development out of the Essex Public 
Medical Service, which was founded in 1923 for the benefit 


of families of insured persons, is a scheme newly launched National Insurance It ¥ 
to include persons and their families at the income level oon had 
A TRIBUTE TO THE INSURANCE MEDicay 


of approximately between £250 and £400. . 
The new service, which is to be known as the Essex ’ SERVICE 

Medical Service, is designed to include as its subscribers | At a time when depreciatory comments are being my 

those people of very moderate incomes who cannot or do | about the medical service given under the National Haig 

not avail themselves of the assistance primarily intended | Insurance Act, it is interesting and gratifying to reg} the 

for those on a lower economic level, and are severely remarks of a different tenor, especially when they com) Act, 


hit by taxation, high cost of living, and school expenses. | from so prominent a figure in the administration of ¢,} 199 
It will bring in the breadwinner himself who is ineligible | Act in the North of England as Mr. John Hutton ¢ fr! 
for medical service under the National Health Insurance | Redcar, the chairman of the North Riding Insuray sth 
Act. The rate of subscription has been fixed at 30s. per | Committee. Mr. Hutton is well known, not only a i 
annum for-each member of the family, adult or child, | public man in his own locality, but also as a membh ste 
but if there are more than two children under 16 the | of the council of the Association of Insurance Committed gic 
subscription for each of these others may be only 20s., At a recent meeting of the North Riding Commitisl pene 
though this reduced rate is not to apply if no adult | when he was re-elected chairman, Mr. Hutton taf the 
member of the family is on the book. Thus, a family of | Occasion to contradict emphatically the allegations whigl mem 
six (parents and four children) will receive attendance | he said, had been made at recent conferences, cast, = 
at the rate of £8 per annum, or about 3s. a week. In | aspersions on the service given by insurance practitio 
the case of an exceptionally large family arrangements | to the persons on their lists. These allegations, he ma 
may be made for special rates for the children. tained, were misleading, and likely to convey to insw 
The service to which a subscriber will be entitled in- | Persons and the general public an erroneous impres 
cludes medical and surgical treatment within the com- of what the Insurance Act really provided. It had b - 
petence and skill of a general practitioner, to be given stated or implied that the approved societies were un see 
either at the surgery, or, when the condition of the | to trust the medical a ee that there wer ®,, 
patient requires it, at his home, together with all needful large number of practitioners whose treatment of thg Gea. 
medicines. The subscriber is not to be entitled to medical | imsured patients was casual and perfunctory.’ While 
service in respect to confinements or miscarriages, or to | Would not say that those who made such peer = me Sur 
illness arising therefrom within ten days ; to vaccination | them to be false, he had no hesitation in declaring the 
services ; to the administration of a general anaesthetic ; | U2true ; those who made them had no experience of t 
to certificates and reports; to certain expensive medicines | '@"8© of medical benefit available to insured persons as Wi 
or preparations such as may be determined from time to present administered by Insurance Committees. Flig 
time by the committee; or to examinations and court Mr. Hutton reminded his committee that there wa} class 
attendance under common law or workmen's compensation fifteen million insured persons in England and W; on 
or other statutes. A subscriber is to be entitled to | The majority of these had an effective choice of tin fly 
benefit three weeks after acceptance by the practitioner ; | 0T four insurance practitioners from whom they mig 
any services rendered before that date must be paid for | Select. There were 15,573 practitioners on the pang Fly 
direct by the subscriber. giving an average of 932 persons on each practitioni} 4 
The service is to be controlled by the Essex Public list. Each of these insured ponrwee had o = ig of hd 
Medical Service, but will be responsible for its own i dock Pt 6.000 app 
finance and administration. For the present it is to be , Col. 
| directed by a committee of four members, the chairman | an eri: 
of which will be nominated by the Central Committee always ready to help the insured person to ormelsies The 
complaint if necessary. The body which considered te 


of the Essex Public Medical Service, and the other : 
members will be practitioners working the new service. of af 
SUCH Yet, in spite of all this machinery, the numberf}y 
sarily be experimental, and so the conditions have been complaints in 1929 was only 174 out of the 15 mille ats 
made, to begin with, as simple as possible. If they were insured persons in the country, and of those 174 Lahor 
made more detailed and rigid at the present stage they | plaints, 127 were not sustained, and therefore no atin} edie: 
might prove impracticable in actual working. The col- | as taken. With that evidence available, Mr. Hit 
lections of accounts will be made by the office of the continued, there was no proof whatever of any neget 
service, quarterly and in advance, and thus the practi- on the part of the insurance practitioner. No me 
tioner will be saved the distasteful business of account- administering a lic service of these Capt 
collecting, as well as the vexation of bad and doubtful magnitude po Pr coins out parts as clean a slate Ma. 


— = : ee emg that at the end of about a year, | of the doctors Supe 
after the first five hundred families have joined the 
service, the cost of administration will be by a ti to have this independent. 
deduction of 5 per cent. from the total collections. Until wi i 7 | 1980, 
then this percentage will be inadequate to meet the e 

expenses, and for the present it is proposed to take WARWICKSHIRE PANEL AND LOCAL MEDICAL 7 
20 per cent. from the cullections, a proportion which will COMMITTEE Lieut 
be reduced as circumstances warrant. At the December meeting of the Warwickshire Pane ally p.” 


The new venture, which is believed to be the first of | Local Medical Committee, held at Coventry, with Dr®p ith’ p 
its kind, certainly for a large county, and is said to have | Mas::vs in the chair, a vote of sympathy in his illnes ®% Majo 
been favourably received by the Essex practitioners, 1s | tendered to the ex-chairman, Dr. H. Tibbits (Warwicl. 
fortunate in its sponsor. The Essex Public Medical | '4Uest was considered from the Pharmaceutical Committee 
Service, which has anticipated by several years the in- Warwickshire that, owing to hardness of the noel §. The 
clusion of dependants in a national insurance scheme, has q 
been remarkably successful, with more than 16,000 sub- The 

erapeutic point of view, its use in such cases 
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Naval and Military Appointments 


SUPPLEMENT to tHE 7 
Britisn Mepicat JOURNAL 


be Watch burd the Drug Fund, and 
tche unnecessary burdens on the 
merely — resolved to reply accordingly. The report of VACANCIES 
- E. Now Pastel Conference was presented by Dr. W. Lowson, | Royar InrirMary.—Junior Assistant Surgeon. 


C.& wa had deputized for the representative (Dr. C. R. Lunn) 
the latter’s 


om and steps were taken to obtain volunteers for 1931. 


that over 95 per cent. of local practitioners 
Bras toperted towards the voluntary levy for administration, 
=DICAL made on October Ist last. 
bei EXTENSION OF INSURANCE OF UNEMPLOYED 
ional Hela} PERSONS 


. jonal Health Insurance (Prolongation of Insurance) 
hich received the Royal Assent on December 19th, 
Pare 1930 provides that persons who have been unable to get work 


ation of th 
; ‘0 or more years and would otherwise cease to be insured 
ad their rights to health insurance benefits and 
8 Insuram contributory pensions at the end of this year, will, if genuinely 
t only asf inable to obtain employment, have their period of insurance 
S$ & memb# extended until the end of 1931. In order to enable approved 
Committe} cocieties to bear the additional cost of giving health insurance 
Committ] penefits to these persons, they are to receive a credit from 
Tutton the Exchequer at the rate of thirty-six contributions for each 
tions whi member who is maintained in benefit as a result of the Act. 
1ces, —— 
practition 
ns, he Naval and Military Appointments 
4 to insur 
impress ROYAL NAVAL MEDICAL SERVICE 
It , rgeon Commanders G. S. Harvey to the Warspite; G. R. 
O.B.E., to the President, for three months’ post- 
te course. 

here were . stl Lieutenants C. T. Hyatt to the Courageous; T. L. 
ent of thi Ckave to the Penzance. 

While Royat Navat VOLUNTEER RESERVE 
‘ACISMS kM Surgeon Licutenant Commander R. Hall to the Valiant. 
claring 
a ROYAL AIR FORCE MEDICAL SERVICE 
ee Wing Commander H. B. Porteous to R.A.F. Depot, Uxbridge. 
me Flight Lieutenant V. V. Brown is transferred to the Reserve, 
there we} Class D(ii). 
and Was} Flight Lieutenants F. E. Lipscomb and J. Cullinan to R.A.F. 
ice of thng Depot, Uxbridge. 
thes a Flying Officer W. King to R.A.F. Depot, Uxbridge. 
Reserve OF ArR Force OFFICERS: Mepicat Brancu 

titiouel Flying Officer R. S. Maclatchy relinquishes his commission on 
weer completion of service. 
ght to 
part of hig: INDIAN MEDICAL SERVICE 
M) approwy) Col. W. V. Coppinger, C.LE., D.S.O., Inspector-General of Civil 
f them Ws) Hospitals, Central Provinces, has been appointed as Surgeon 
formulatea} General with the Government of Bengal. 


nsidered th The following officers have retired from the service: Major- 
Generals A. Hooton, C.I.E., and Sir T. H. Symons, K.B.E., C.S.1., 

o—Was 01 iH.S.; Cols. H. Ainsworth, A. W. R. Cochrane, and M. MacKelvie, 
of appro} C.LE.; Lieut-Col. R. Kelsall, D.S.O. 
ndent cha} On return from leave Lieut.-Col. J. B. Lapsley, M.C., has been 
appointed as Officer in Charge, Medical Store Depot, Lahore 
Cantonment. 

Major W. M. Will, on transfer from the Medical Store Depot, 
se 174 col-}Lahore Cantonment, has been appointed Officer in Charge of the 
‘eno actin} Medical Store Depot, Calcutta. 


TERRITORIAL ARMY 

No Royat Army Mepicat Corps 
of the samt} Captain W. T. G. Boul resigns his commission. 
late as thit M. E. D. Roberts (late Cadet Corporal, Marlborough College 

Contingent, Junior Division, O.T.C.) to be Lieutenant. : 

Supernumerary for Service with the O.T.C.—S. Andrews (late 
d authont/Cadet Staff Sergeant, Queen’s University, Belfast, Contingent, 
Senior Division, O.T.C.), to be Lieutenant, with seniority Aug. 21st, 
j ~y supernumerary for service with that contingent, Nov. 21st, 


fEDICAL RESERVE OF OFFICERS: RoyaL ARMY 
P Mepicat Corps 
» Pane Lieut.-Cols. J. R. Pooler, O.B.E., and A. G. Hamilton, O.B.E., 


: D., having attained the age limit, retire and retain their rank, 

with Dr. 2}with permission to wear the prescribed uniform. 

s illness ®% Major D. F. Dobson, from the active list, to be Major. 

Varwic 

COLONIAL MEDICAL SERVICES 
gf. !ne following appointments are announced: E. S. Greaves, 

of deiFeovernment Medical Officer, Jamaica; C. E. Roberts, District 

ntaining M@Medical Officer and Health Officer, Masaka, Uganda; J. R. C. Spicer, 

, Medical Officer, West Nile, Uganda. A. S. Burgess promoted Senior 

jon from@piholegist, Medical Research Institute, Gold Coast. J. G. 

ases teal Curegor has resigned his appointment as Medical Officer, Gold 


illness. volunteers keeping statistical. 
ctice data in 1930 were warmly thanked for their contribu-~ 


Att Saints’ Hospira, ror Genito-Urinary Diszeases, N.W.—H.S. 
(male). : 


AsHrorD Hospitat, Kent.—H.S. 

Bato: Royat Minera Water Hospitat.—Surgeon, 

Hospitat, Wandsworth Common, S.W.—H.P. (male). 

BriGHton County BorovGu.—Junior R.M.O. at Sanatorium and 
Infectious Disease Hospital. 

BriGHton: Royat Sussex County Hosprtar.—H.S. (male). 

CentraL Lonpon OpntHatmic Hospitat, Judd Street, W.C.1.—Senior 
and Junior H.S. 

CentraL Lonpon TuHroat, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.1.—First Assistants in the Out-patient Department. 

CHI¢CHESTER: Royat West Sussex Hospitat.—Assistant H.S. 

Dumrrigs anp Gattoway Royat Infrrmary.—R.M.O. (male). 

Eccies anp Patricrorr Hospitat.—Two Residents. 

Exeter: Royat Devon ann Exeter Hospitat.—H.P. (male). 

Finssury BorovuGu Councit.—Assistant M.O.H. 

FinsspuRy TREATMENT CENTRE.—(1) Two Minor Ailment Surgeons. 
(2) Anaesthetist, (3) Secretary. 

Hampsteap GeneRat Hospitat, N.W.—Casualty Surgical Officer. 

HarroGaTe INFIRMARY.—Junior H.S. (male). 

Harrow Woop Qrruoparpic Hospitat, near Mansfield.—-R.S.O® 


Hospitat FoR CONSUMPTION AND Diseases OF THE CuEst, Brompton, 
S.W.3.—Three H.P. 


HospitaL For EpiLtepsy AND Paratysis, Maida Vale, W.—Hon. 
Assistant Surgeon. 

HvupDERSFIELD INrirMary.—H.S. (male). 

Hutt Inrirmary.—H.P. at Sutton Branch. 

Jewish Maternity Hospirar, E.1.—Hon. Paediatrician. 

Kixnc Epwarp Memoriat Hospirar, Ealing.—(1) Senior H.S. (2) 
Junior H.S. 

Leenps: Hospirat FoR WomEN.—H.S. 

‘Leevs University.—Pathologist to St. James’s Hospital and 
Lecturer in Pathology at University. 

Leicester Ciry.—Junior A.M.O. (male) for City Isclation Hospital. 

LeiGH InrirMary.—Resident H.S. (male, unmarried). 

Lixcotn County Hospirat.—Junior H.S. (male, unmarried). 

Liverpoot City.—Resident A.M.O. (male) at Mill Road Infirmary. 

LiverpooL: Davip Lewis NortHERN Hospitat.—Hon. Medical 
Officers in charge of (1) Ear, Nose, and Throat Departments, (2 
Dermatological Department. 

Lonpon Hospirar, E.1.—Surgical First Assistant and Registrar. 

Lonpon Missionary Sociery.—Medical Woman for Missionary 
Hospital, South India. 

LoweEstorr AND NortH Surrotk Hospitat.—Junior H.S. (male). 

Marpstone: West Kent Generar Hosprrat.—H.S. (male). 

MANCHESTER Crry.—(1) A.M.O., Crumpsall Hospital and Institution. 
(2) A.M.O., Booth Hall Hospital for Children. 

MANCHESTER: St. Mary’s Hospitats.—Two H.S. 

MarGate: Royat Sea Batruinc Hosprtrat.—H.S. 

MIDDLESBROUGH: NortH RipinG INnFIRMARY.—Junicr H.S. 

MippiesEx County Cowuncit.—(1) District M.O. for Tottenham. 
(2) Public Vaccinator for Tottenham. 

NorTHERN Ruopestas GOVERNMENT.—Three M.O’s. 

NorrinGHAM GENERAL DispENsSARY.—Resident Lady Surgeon. 

NoTTINGHAM: GENERAL Hospitat.—(1) H.S. (2) Senior Casualty 
Officer (male). 

Oraco Hospitat Boarp, Dunedin.—Radiotherapeutist. 

PLatstow: St. Mary’s Hospitar FOR WoMEN AND CHILDREN.— 
Surgeon in Charge of X-ray Department. 

Popiar Hospitrar FoR Accipents, E.14.—Second R.O. 

Princess Lovutse KENsinGton Hospitat FOR CHILDREN, W.10.—H.S. 

RotHERHAM Hospitat.—H.P. (male). 

Royat Free Hospitat, W.C.1.—Gynaecological Registrar (woman). 

Royat NORTHERN Hospitat, Holloway, N.—Second H.P. 

ee Jessop HospiraL For Women.—Three Assistant H.S. 
(male). 

SHEFFIELD Royat Hospirar.—(1) Ophthalmic H.S. (2) Resident 
Anaesthetist. Males. 

SHEFFIELD Royat_ InrirMary.—(1) H.P. (2) H.S. (3) Assistant 
eg and Ophthalmic H.S. (4) Assistant C.O. (5) Ophthalmic 

SHEFFIELD UNIveRsiTy.—Assistant Pathologist to Infirmary and 
Demonstrator of Pathology in the University. 

Royat Soutn Han7s anp SouTHaMpTon Hosprrat.— 
Hon. Clinical Assistant Anaesthetist. 

SouTHEND-ON-SEA County BorovGu.—Senior A.M.O. at Municipal 
Hospital. 

STAFFORDSHIRE, WOLVERHAMPTON AND DuDLEY JoINt COMMITTEE FOR 
TuBERCULOSIS.—Assistant R.M.O. (male) at Prestwood Sanatorium. 

SrockTON AND THORNABy Hospitat.—Junior R.M.O. (male, un- 
married). 

Victoria Hospital. FOR CHILDREN, Tite Street, S.W.—(1) H.P. (2) H.S. 

GENERAL Hospitat, Bury St. Edmunds.—Junior 
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Warrincton INFiRMARY AND Drspensary.—(1) Senior H.S. (2) 
Junior H.S. Males, unmarried. 

Wematey Hosprrat.—(1) Hon. Consulting Surgeon. (2) Hon. Assis- 
tant Consulting Surgeon. 

Wesr Enp Hospitat ror Nervous Diseases, Gloucester Gate, N.W. 
—Junior H.P. 

Witespen Urpan District Counci..—H.S. (male) at Maternity 
Hospital. 

WotverHampton: Royat Hosprrat.—Casualty Officer and Resident 
Anaesthetist. 

East DenpiGHsurre War Memortat Hospitar.—Two 

-H.S. 


Certiryinc Factory SurGeon.—The appointment at Havant 
(Hants) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement colunins, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. 


APPOINTMENTS 

Forsytu, Charles E. P., M.B., M.R.C.P.Lond., D.P.H., Honorary 
Assistant Physician, Royal Gwent Hospital, Newport, Mon. 

John, M.B.Camb., M.R.C.P.Lond., Honorary Assistant 

ysician to the Southport General Infirmary. 

Hunt, Elizabeth, M.D., Physician to the Skin Department, South 
London Hospital for Women, S.W.4. 

Macatister, Donald A. P., M.B., Ch.B., F.R.C.S.Ed., Visiting 
Surgeon for Diseases of the Ear, Nose, and Throat to Warwick 
County Mental Hospital, Hatton. 

Oveen Cuartotte’s Maternity Hosprtat, Marylebone Road, N.W.1. 
—Senior Resident Medical Officer: William C. W. Nixon, F.R.C.S. 
Assistant Resident Medical Officer: F. R. Stansfield, M.B., B.S., 
F.R.C.S. Resident Anaesthetists: Miss M. S. Stuart, M.R.C.S., 
L.R.C.P., Miss C. E. L. Lendrum, M.R.C.S., L.R.C.P. 

Royat Nortuern Hosprtat, Holloway, London.—Surgeons: R. J. 
McNeill Love, M.S., F.R.C.S., and H. Bailey, F.R.C.S., vice 
T. Twistington Higgins, F.R.C.S., and J. B. Hunter, F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MeEpicrne. 

Section of Tropical Diseases.—Tves.. 8 p.m.. Colonel S. L. Brug 
(Batavia): Filariasis in the Dutch East Indies. 

Section of History of Medicine.—Wed., 5 p.m. 

Section of Surgery.—Wed., 8.30 p.m., Pathological Evening. 
Specimens. 

Section of Neurology.—Thurs., 8.36 p.m. Dr. J. Purdon Martin: 
Chronic Subdural Haematoma. Dr. E. Arnold Carmichael: 
The Etiology of Disseminated Sclerosis—Critical Observations on 
Recent Work, with special reference to Spherula Insularis. 

Section of Ophthalmology.—TIri., 8.30 p.m., Cases. 


West Kent Mepico-CurrurGcicat Society, Miller General Hospital, 
Greenwich Road.—Fri., 8.45 p.m., Clinical Evening. 

West Lonpon Mepico-CutrurGicaL Society, West London Hospital. 
—Fri., 8.30 p.m., Discussion: Malignant Disease of the Large 
Intestine, to be opened by Mr. Gordon-Tavlor, followed by 
C. E. Lakin, Dr. Baker, and Dr. P. Monkhouse. 


POST-GRADUATE COURSES AND LECTURES 

Centra. Lonpon Turoat, Nose axp Ear Hospivar, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. Gill-Carey, Rhinological Aspects 
of Asthma. 

Ciry or Loxpon Maternity Hospitat, City Road, E.C.1.—Thurs., 
5 p.m., Mr. R. Christie Brown, Causes and Treatment of Delay 
in the First Stage. 

Krxe’s Hospirat Mepicat Scsoor. Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. E. Mapother, Alcoholism, 

Lonpon Scnoor or DermatoioGy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. J. E. M. Wigley, Erythema 
Multiforme. Thurs., 5 p.m., Dr. I. Muende, Pathology Demon- 
stration. 

Nortu-East Lonpon Post-Grapuate Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, Ear, Nose, and Throat Clinics, Opera- 
tions. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye Clinics, 
Operations. Thurs., 11.30 a.m., Dental Clinic; 2.30 to 5 p.m., 
Medical, Surgical, Nose, Throat, and Ear Clinics; Operations. 
Fri., 10.30 a.m., Ear, Nose, and Throat Clinics; 2.30 to 5 p.m., 
Medical, Surgical, and Children’s Diseases Clinics, Operations. 

Sr. Joun’s Hospitat, Morden Hill, Lewisham, S.E.—Mon., 4.30 
p.m., Dr. John Gibbens, Diseases of Infancy and Childhood. 

Lrverpoot University Crrnicar ScHoot Ante-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
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TAVISTOCK SQUARE, W.C.1 SE 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate Westcent |). 
Mepicat Srcretary (Telegrams: Medisecra Westcent, Lond 
Eprror, British MepicaL JoURNAL (Telegrams: Aitiology W 
London). tsteent, 
Telephone numbers of British Medical Associatio e 
Medical Journal, Museum 9861, 9862, 9863, and ‘906s er 
exchange, four lines). ternal 
Scottish Mepicat SecRetaRy: 7, Drumsheugh G 
burgh. (Telegrams: Associate, Edinburgh. Ea, 
Edinburgh.) 
Irtsu_ Mepicat Secretary: 16, South Frederick Street 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) ’ 

Diary of the Association 
JANUARY 
Fri. London: Consulting Pathologists Group Commi 
2 p.m. 
London: Public Health Committee, 2.30 p.m, 
Cambridge and Huntingdon Branch: Addenbrooky AS 
Hospital, Cambridge. Papers. 

6 Tues. London: Organization Committee. 
West Cornwail Division: Fairmead Hotel, St, 4 


to 


3.15 p.m. Address by Dr. Rentoul. ME 
7 Wed. London: Medico-Political Committee, 2 p.m. = 
8 Thurs. London: Insurance Acts Committee, 11.30 a.m. a 
East Hertfordshire Division: County Hospital, 1 
2.45 p.m. Address by Sir Bernard Spilsbury, 
Hampstead Division: Hampstead General  Hospj 
Paper by Mr. Leonard Phillips. 
Hartlepools Division. Lecture by Mr. Irwin. | 
9 Fri. Dominions Committee, 2.30 p.m. | 
Ashford Division: Ashford Hospital, 4.30 p.m. A ! 
by Mr. A. Dickson Wright. of 
Chesterfield Division: Maternity Home, Ch Str 
8.30 p.m. Address by Dr. A. J. Hall. Ley 
13. Tues. London: Mental Deficiency Committee, 2.30 p.m. Ex 
London: Naval and Military Committee, 2.30 p.m, eve 
Barnet Division: Wellhouse Hospital, 8.45 p.m. : 
by Dr. Segar. E 
City Division: Metropolitan Hospital, Kingsland Bra 
E., 9.30 p.m. Paper by Dr. G. Roche Lynch. Dai 
14 Wed. Dewsbury Division: Coffee Pot, Longcauseway, 
bury. Paper by Mr. Digby Chamberlain. ai 
Halifax Division: White Swan Hotel, 8.30 p.m. B 
by Mr. Bruce M. Dick. = 
Nuneaton and Tamworth Division: Nuneaton hel 
Hospital. Paper by Dr. J. M. Smellie. a 
15 Thurs. Brighton Division: Royal Sussex County Hospitl 


3.45 p.m. Clinical Meeting. 
North of England Branch: Royal Victoria Infirmp| D 

Newcastle-upon-Tyne, 2.30 p.m. Papers. tak 
Portsmouth Division: Queen’s Hotel, Southsea, — 

p-m. Address by Sir Thomas Horder. 
Swansea Division. Paper by Dr. W. L. Griffiths [| Lect 


16 Fri. London: Ophthalmic Committee, 2.30 p.m. dise 
West Somerset Branch: Taunton, 3.30 p.m. Ciiial} Inst: 
Meeting. welc 


20 Tues. Reigate Division: East Surrey Hospital, Red) of ¢] 
8.45 p.m. Paper by Mr. G. Wills Taylor. 
21 Wed. London: Committee of Representatives of BMA al Gi 
Society of Medical Officers of Health, 2 p.m. Divi 
23) ri. Hendon and Willesden Divisions: Joint Meeting 
Hendon Cottage Hospital, 8.30 p.m. 
28 Wed. London: Council, 10 a.m. will 
30 “Fri. Dundee Branch: Physiology Class Room, Univesiyp 


——" 
» 


— Divis 


BIRTHS, MARRIAGES, AND DEATHS | dem 


The charge for inserting announcement of Births, Marriages, a 
Deaths is 9s., which sum should be forwarded with the note Mr 
not later than the first post on Tuesday morning, in ordetd yap 


ensure insertion in the current tssue. Giles 

BIRTHS 9 

Jounson.—At Kirkcaldy Maternity Home, on December 13th, 19 P. 
to Jean Rae Mason, M.B., Ch.B., D.P.H., D.T.M., lately Goes moog 
Medical Service, wife of A. Graham Johnson, H.M. Customs 2 pr 


Coast Colony, British West Africa, a son—stillborn. Me 
McCrepir.—At 18, Academy Street, Stranraer, on Decembet neeti 
1930, to the wife of Peter A. McCredie, M.B., F.R.C.S., 2 dang 


THeopatp.—On Saturday, December 20th, 1930, at 8, 
Road, Chiswick, to Florence (née Cooke), wife of Dr. GNY Y. 
Theobald, a daughter. exper 


Trepre.—At Amandas, Southern Rhodesia, to the wife of R 1 
Tredre, M.D., on November 26th, 1930, a son. Societ 


MARRIAGE 
Frost—Sracknouse.—On December 23rd, 1930, at St. Matte Me: 
Church, Walsall, by special licence, Arthur, elder son of the ‘ 
Edward and Mrs. Frost of Netherton, to Dorothy, only @ Finek 
of Mr. and Mrs. S$. Stackhouse, Birmingham Road, Walsall 


| 
| 
| College, Dundee, 8.30 p.m. Lecture by Dr. J. Bot Hi 
on] 
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